Re 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The aw re 
director, nage 3 should be detached for use as the bur: 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: 


VR: A15 (4) 
15M 4-64 


eo ahi 
3 228 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjesion) 
= a. STATE. 4 b. COUNTY “ 
= 27s MARYLAND N&trict of Columbia 
& Ez &S b. CITY OR TOWN (if outside corporate limits, c. LENGTH a Avg YP, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give nearest town) , H F 
= eo Perry Point, yrs. mo. Washington / yo 
@: Ben } . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 16 RESIDENCE 
is =o y : * : 
x eas Veterans Administration Hospital 727 Jefferson St., N.E yes] noid 
= “aD Se First Middle Last 4, DATE Month Day —=Year. 
ia (ype or print) FRED L. ALLEN DEATH 12 23 19 64 
72 (© 
Ss 5s 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
gs gs = 7, MARRIED [3q NEVER MARRIED [] ee birthday) Months | Days | Hours | Min. 
Ss Ese Male Negro wipowen [_] pivorceo[-]| 3-3-08 5 a | | 
See 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 85 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bee Unknown Pensacola, Florida USA 
3 2 se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 . z 
cone ce Will Allen (D) Marion ? (D) 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s- Ze =) (Yes, no, or unkown) |(Ifyesgive war or dates of service) " $ 
8 Sse Yes Unknown VA Hospital Records, Perry Point, Md. 
a S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S222 PART |. DEATH WAS CAUSED BY: 
‘ePSE SE AS CHS Ea) Cerebral Hemorrhage __3 hours 
=o eae 1x DUE TO 
seess Conditions, If any, which im Arteriosclerosis 4 years 
Su Soo gave rise to Immediate 
ss 327 cause (a), stating the ( DUE TO -, 
§ 2 2 underlying cause last. (©). 
gs = s PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 = 
sg53 is None Ves (EJANC aE 
‘S 3 S 
sez = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of tem 18.) 
tus 8 } OR CONTRIBUTING [7 CAUSE OF D! 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ce 2 factory, street, office bldg., etc.) 
a 5 While Not While roesneu ero 
S32 2 D O 
Sea 
=< 
oa 
E= 
Fs 
= 
3 
3 
= 
c\ 
2 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH - ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


Of} CERTIFICATE OF DEATH 


21. | certify that 48 (this hospital) attended the deceased from_NOV + to Dece 23 19 OF paeaKanerxatt 


, 19, 
x and that death occurred at_ 92 ae from the causes and on the date stated above. 
22b. DATE SIGNED 


oR’) Binecror C1] Bis, CR] 12-23-64 


22€. eee IN’S 22d. ADDRESS 
(ype) MATTHEW N. DE Pas: 2M.D. VAH, Perry Point, Md. 
23a. BORA RE MATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
i | 12 23 6 Arlington National | Ft Myer, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pL 2.9 1054 


emo 
2, DOW If Peeectol 7 ADDRESS 
Rhivies Funeral Home, Washington, D. C. 


—— 


1 


FOR STATE 


y delay is necessary, 


< 
yy 
73 
q 
rs 
3 
23 
a 
nN 
43 
= 
= 
i 


long with form 


fice al 


|, cremation, or removal, and in 


agent, prior to burial, 


ated 


please execute the certificate, writing the word “pending” in penci 
its design. 


4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


be 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18939 
if Ba Aad DEATH a ? 7, USUAL RESIDENCE (Where decoosed Seu Residence before edmission) 
| ed ( 8. STATE b. COUNTY 
MARYLAND ‘a Ed? 


b, CITY OR TOWN [if outside Beles Bae «, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN Ill outsida corporate limits, write RURAL and give nearest town) 


writa RURAL and "Ath ay i Vyokr, IS Ruvtg} _ bevth Fasl 


Ww = ds 


d, NAME OF HOSPITAL OR Mth Bas (if not in hospitel, give sti address} d. STREET ADDRESS . IS RESIDENCE 
D a 1 t ON A FARM? 
ma 0 EMTs HA (DOA) oD. [wsty ne 


3. NAME OF ‘dda 
ECEASED ‘N 
(Type or print) Wa ne te Ane ed 
5. SEX M 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIR} 
last ne Months] Day: Hours Mi 
widowep [] _ivorcep [] i~ 2RQ Go «| | | = 
Wa, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry 12, CITIZEN OF WHAT COUNTRY? 
done during most Die . even il retired) e Ik; ton seins / Uae 


13. FATHER’S NAME 14. MOTHER’ S\MAID! 
wu. Stale an ae Alley. SECURITY NO. 17, st ri wie te 
¢ -~Mogte 4 5T Md 


(Yes, no, oF a {Ifyesgive warordatesofservica) 
| No NE 
Aaa ‘OF DEATH [Enter only one eause por line for (a), (b), end (c).] ““TINTERVAL BETWEEN 


PART DEATH WAS CAUSED BY Fractu ye of 3 = ) a ts Ps { iam ‘AND DEATH 
DUE TO 
Conditions, if ony, which » Cal pr Ata fet = _— 7 


geva rise to Immedi cause 

(a), stating the underlying f DUE TO 

auto lest. ) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


[= ee ee 


9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [Pt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Pert | or Pert I of itam 18.} 


Un-atkeaded Car VYolled over deceased 4t fark ing Site, 


20a. EXTERNAL CAUSE WAS 
PRIMAR' or CONTRIBUTING [), 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY jonth, Day, Year 20d. INJURY pees” 20e. PLACE OF ee Migs: eet “20H. (City or town) {County} 4 bes a 
While __Not While © Stare] street, offiga bldg., ate.| k 
BRERA ‘i | Sayeumcerv') Rd. HY. cE SS 


21. I certify that | took charge of the remains described i Ste en an Autopsy iy Inspection 
death resulted from: Natural causes a: Accident [a suicide F] im: Homicide we) Undetermined manner tal 
CHIEF MEDICAL EXAMINER [_] 


tenn ASSISTA! AL EXA/ R DATE SIGNED 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINE! Oo 


? DEPUTY MEDICAL EXAMINER [ 
Rant tree 6 hn, J fe By eve, Has 


‘# Address (Street, city, town, or county) 
‘22a. BURIAL, CREMATION, | 


i: y) we Ly Te, sis OR CREMATORY ‘OCATION (City, town, 
EMOVAL (Spegity) sl Pe 


VEG 


ee ee fm ag OE “ee ar 


and in my opinion 


id 
= 


letely filled in by the funeral 
ers. Pages 1 and 2 should ~ 


Within 72 hours after death, 


Then please remove ¢arbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hs 14963 CERTIFICATE OF DEATH 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence befor 


eo Vecil manvian || "Maryland * COUNTY Cecil 


b. CITY OR TOWN (if outside corporata limits, "| &. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if oulside corporefe limits, wrila RURAL end give nearest town) 
writa RURAL and give nearas! town) 


Rural, North East 2 YrBe Rural, North East 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 


Y3. NAME OF First ~~ Middle ~) 4. DATE Month 


DECEASED 


(Type oF print) ROBERT ORVILLE BAILEY DEATH Jae December 1 19 64 


5. SEX "16. COLOR OR RACE} 7, MARRIED XM NEVER MARRIED [] | 5- DATE OF BIRTH a 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White wow [] _vivorceo C}| OCte 5, 1902 Ce tae BeOS es ie like | au 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done di ek most me Rewe life, even if retired) 


eper | Grocery Kelton, Penna. | USA. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William R, Bailey ##ekd Susan Wingate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Boy 


(Yes, ie" unkown) Mec ay ie 21 6-0 5=7 712 es Me Batley + _# tn” #2 ot, Me 


“T INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Lath 
DUE TO 

Conditions, if eny, which ty Welama ds eatin cen diagvacwlan due 

gave rise to immediota cause 
(e}, steting tha underlying DUE TO 
cause lest. fe) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


congue Paes Se Nace 


200, ACCIDENT WAS UNDERLYING []} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While __Not While factory, street, office bldg., etc.) | 


19 at work [] at work [_] 


21. | certify that (I) (this hospilal) attended the deceased from.... Aas HY a05 a ta » 984, thatL(we) last 


saw the deceased alive on 3, sesssnnee ‘m9 , and that death occurred ak SM, from the causes and on the date stated above. 


4 i 22b. DATE " 
ATTENDIN' STAFI SIGNET 
mp. | PHYS. oO DIRECTOR C1 Pays. 


22d. ADDRESS 


No, 3 Mauldin Ave. North East, Md. 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 


“Burial | 22/4/64 _—| North East Methodist North East, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE tyal A Vor 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ji 8 Main St. 
ir" 


Grant Funeral Home’ ‘th East, Md, loan DFC Chanbeo, Y sda 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ae CERTIFICATE OF DEATH 1594j 


lest birthde 


s — = ——o 

$ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution; Residance balore e dmission) 
a 

2 ac Sony #. STATE b. COUNTY 

§ 3 : —arviann ||“ Maryland Cecil 

£ Fu8 b. CITY OR TOWN (if oubide comorete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 

wt Day write and giva near tina 

“S e-s Port Deposit ian: Life KX Port Deposit-Rural 

Sy Ree d. NAME OF HOSPITAL OR INSTITUTION (if not ta hospitat, give street eddress) ¢. STREET ADDRESS ar e. IS RESIDENCE 
£ 23. ON A FARM? 
pee i Port Deposit - Rural f ‘Port Deposit-Rural } ves] No By 
3 3 23. NAME oF “First Middle ‘Last “| 4. DATE Month Day. Your 

3 g DECEASED OF 

g keg ise Prey Lillian L. Burlin penta December 4 164 

: = 5. SEX 6. COLOR OR RACE) 7, MARRIED [CINevER MARRIED [-] | & DATE OF BIRTH ‘ 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 

ee 

5 

2 

= 

8 

iS 

a 

3 

uv 


please remove caren papers. Pages 1 and 


3 Months| Deys Hours Min. 
oS WIDOWED >] Divorced [] ust 1 Dig 1! 72 yrs. 

§ = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. August ores & State, or Joraign country) 12, CITIZEN OF WHAT COUNTRY? 
=" | ¢ 

36 ® done during most o} working lifa, aven if retirad) 

rd 

SBE Housewife weeeee---ss | Maryland . | USA 

a c 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

oes 

5 iB John Irwin Enna 

2 : : 


Address 


PortDep sit, Md. 


19. WAS AUTOPSY 
PERFORMED? 


=i. 


t 
fi 
} 


requ 


DUE TO 
Conditions, il any, which Td 


gave rise to immediata cause 

(0), stating the undarlying ( DUETO 

cause last, > (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie. 


te has been signed 
the burial-transi 


ro 


208. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20). (City er town) {County) 
Hour a.m. While Not Whila factory, street, office bldg., atc.) | 
at work [_] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part II of item 1B.) 


Gisie) 


MEDICAL CERTIFICATION, 


Bam. 
21. 1 certify that (I) (this on the 
saw the Aleceased alive on. « 


22a. 


ceased from... ncaa 
1 and that death occurred af... ...... M, from ee causes and on el nasi — wee 


wo [BIEN Seren AR 2. fg 
22c. PHYSICIAN'S 5 , 22d. ADDI 
NAME tyes) Clarence I. Benson, M. De aa 


‘23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL_ (Spacity) 


Burial 


= 


flown or county) 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as 


ADDRESS. 


Perryville, Md. 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
A 

YR AIS (4) BE (f it | 1964'_4 

20M 5:63 


jours after death. 
pers. Pages lL a 
within 72 hours after a 


a.carbon pa 


ficate be executed within 


g physician and completely filled in by the funeral 


it 
fransit permit. Then please remo 
cremation, or removal, and in 


that the death cert! 
ial 


After this certificate has been signed by the attend 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prlor to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14965 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, COUNTY 
a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib x City OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and glve nearest town) 
Elkton Rural Earleville, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. lee fas 


‘]Union Hospital / vesk] nof] 


3. NAME OF First 
DECEASED irs! Middle Last » DATE Month Day Year 


OF 
(ype or print) Robert P. Carrion DEATH December ll, _19%4 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In, years [iF UNDER 1 YEAR |IF UNDER 24HRS. 
7. MARRIED [3g NEVER MARRIED [_} \ nee teas Rothe bee Ree Oa 


Months Hours | Min. 
ite wipowen [7] vivorcep(]| November, 20,192 40 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12, Retire Teg WHAT 


during most of working life, even If retired) a 


Senior High School Teacher Teaching, Baltimore, Md. UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter P. Carrion. Bernndtta Link 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Rural 
(Yes, no, or unkown) | (If yes give war or dates of service) % 


Yes. Ww il 218-12-6091 |Mrs. Aline D. Carrion, Earleville, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] f ith [, NSEVANEDEATHE 
PART I, DEATH WAS CAUSED BY: f ronary arteries w 
IMMEDIATE CAUSE (a) Atheromatosis of ¢p vy. -2-years. 
£20} Pater nearly complete occlusion 
Conditions, if any, which @ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


PERFORME! 
yes ®] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work L_| at work 0 : 
21. | certify that (I) {this hospital) attended the deceased from_1_July __, 19.O+, to. C19 S*, that (1) (we) last 
saw the deceased alive on___11 Dec Gl._19___, and that death occurred at_L. 3M, ffath the causes and on the date stated above, 


2a, \SIGNAT : 26. DATE SIGNED 
ATTENDING Ww MED. STAFF 
M.D. PHYS. pirector [1] Pays. Ct 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (I¥P°) Wallace Obenshain. MeDe Cecilton, Md, 


MEDICAL CERTIFICATION 


23a. EE ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” " Dec.15;1964 |Arlington National Cemetery Arlington, Vae 
TU 


2, > z Zi, Ln ip Y * cee ween Mg STRARY a 


Qe 24 hours after 
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2 should 
any event, within 72 hours after deat! 


it. Then please remove carbon papers. Pages 1 and 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death, Pag 


. 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14966 CERTIFICATE OF DEATH 18943 


1, PLACE CA DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


sks, : . STATI b. COUNT e 
MARYLAND oe Md. ; r Cecil 


b. civ R TOWN Gi tsi Sapsavinibr ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporeie limits, wrile RURAL end give neeres! iown) 
2 n 
00s 4t months x Rural Elktom Re De. #1 
d. NAME HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Td. STREET ADDRESS i: e AS RESIDENCE, 
Jevine Haven Nursing Home __ ttingham. Road 


ves [] No [J 
. First Yer ae 
DECEASED 


| 4. DATE Month “Dey “Year 
Cee Magy sada Dorsey” ea 1964. 
5. SEX "|6. COLOR OR RACE/7, appiep DXLNever Marnie [] | 8 DATE OF iRTH 


9. AGE (In years JF UN |_TF UNDER 24 HRS. 
Female: White wioowen @ — ovorco [| June: 24, 1888 


UNDER 1 YEA 
last birthday) Months “Hours 
76 | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
U.S.A. 


13. euge wi Ts a At Home ,Conowingos Md. 
Samuel Carr: Elizabeth 


Days 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) Le 
a i none _ re Alexander Dorsey, RD. Elkton, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: one a 
M y IMMEDIATE CAUSE (e)__| AG Ee — ari 5 
‘e x ia ; the BE 
Conditions, if ony, which oy jweze 


gave rise to immediete couse | S i 
DUE TO | 4 


fe}, stating the underlying 


cause last. ee | r) a 
19. WAS AUTOPSY — 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]) WAS AUTOPS 
Ee S = 
3 Cae Yes [a] oO" Ea 
fe | 202. ACCIDENT WAS UNDERLYING [J fo. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

E | op CONTRIBUTING L] CAUSE OF DEATH 

G Flr EITHER, NOTIFY MEDICAL EXAMINER) 

% | /20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (Cily or town] (County) (Stete) 

a While __Not While factory, street, office bldg., a 

2 —_—— ot work [] et work [] — al 


1 I%G56, that (I) (we) last 
from 's causes and on the date stated above, 

—S 22b. DATE 
ATTENDING STAFF 


a mop. | PHYS. ‘Ee intron O71 pays. (1 12m13~64- 
ae al 22d, ADDRESS 

es Ly Johnson, MaDe | 24 5-£Mh/4 S72 SLlblery Mich. 
23a, BURIAL, CREMATION, 


Zab. ~ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fa ‘CATION (CB¥, town or county) ~(Stete) 
REMOVAL _(Specity) 


dal |12—16—=64 —Hill Me, Cem, Ch Hill, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. RI REGI: REGISTRAR: ‘5 wis 
TPPIN FUNERAL HOME @ a gE 1 i ea 


21. 1 certify that ) (this hospital) attended the ae Ul ks i cae Fenner ee og 
AGI iP and that Hehe occured ais 


PPHYSICIAN’S | 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14967 CERTIFICATE OF DEATH 18 94 4 


\ 


ib), and (¢).]_ | INTERVAL BETWEEN 


payee" ¢ 


. c 
2 mM 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution, atiaweedbalor: ‘edmission) 
a < he 
Z Cecil ee a, STATE Maryland b. COUNTY toe 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN lf outside corporete limits, write RURAL and give neerest town) 
za write RURAL and giva nearest town) g fe 
a Elkton 17 Years ||»; 109 Booth Street - £(/@~ 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS «Is RESIDENCE 
ON A FAI 
= : yes [] nox] 
e iss pis tee First ide an © ast | 4. DATE Month ‘Dey Yeor 
. 2 ~ OF : 
8 {Type oF print Revie William Fitzgerald | tax 12 21 9 
- 5. SEX ~ 6. COLOR OR RACE)7, mapRiED FA never MARRIED [] 3) ig 78 ~ [9. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
& lag kisthdey) | paonth Haus’ a] a 
: Male Negra wipowen [] pivorcen [_] i uy 7 9 ee a ‘| P ¥ | a i pi 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ay done during most of working life, aven if retired) 
i Chauffeur _ Garage Camden, New Jersey U.S.A, 
"3 13. FATHER'S NAME : "| 14. MOTHER'S MAIDEN NAME 
3 Revie: Fitzgerald | Ruth Tingle 
Ps i WAS OR e Bie IN U.S, ARMED FORCES? q 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ‘Address 
£ es, ho, or unkown 'yaggive waror dates ofservice| 
= ited '222-12-6770 Mrs. Harriett Fitzgerald Same. 
a ~ | 18. CAUSE OF DEATH [i fEntar only ona cause per line for (a), 
£ 
5 
Cc, 


ma vounassaeey, Acute Coronary 


| 
DUE TO | 
Condiiions, Heny, whitch i Coronary Ischemia | 3-—Months 
gave rise to immediata cause ole 
(a), stating the underlyin; 
fae Chronic Sclerotic Heart Disease 5-Years 


jal or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUT 


SY 
PErORN 
YES 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY {Home, farm, | 201. (City or town) (County) (Statey 
factory, street, office bldg., etc.) 


20e. TIME OF INJURY Menth, Day, Year| 20d. INJURY OCCURRED 
Hour a.m. While __Not While 
9 jat work [_] at work 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law rei 
y be retained by the hospit 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


9 FT tot eLel/ 19. O7Fhat (1) Gre) last 

S ne the causes and on the date stated above, 

Ay ATTENDING STAFF é a san 
> mo. | PHYS. 2X] DIRECTOR Os. 12/22/64 ae 
3] & = , ne es spe ADDRESS : Y 
Be | J ames es Lou J chnson MDs 25 Hast High St. ; Elkton, laryland_ 
= ee 235 SEEM ATOM, 2b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
9%0 arial” | 12/26/64 | Providence Cem. Elkton,Maryland re 
ER Ate 24 FUNSRAL DJRECTOR’S SIGNATURE o ‘ADDRESS 25a. REC'D BY REGISTRAR igi REGIPTRAR'S SIGNATURE 

15M 7/6t SGA fie CE, 909 Poplar St, oar DEC 30 1 


ARYLAND STATE DEPARTMENT OF HEALTH 
> a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15945 


HEALTH DEPT, |7- Peace or pear 2, USUAL RESIDENCE (Where decessad livad, If inslitulion, Residence before ed 


@. COUNTY er 
= «) @, STATE b. COUNTY @ a 
9 ed, MARYLAND Med. eck 


b. CITY OR TOWN [if outside corporete os “| LENGTH OF STAY IN 1b || ©. CITY OR TOWN (if oulsida corporate limits, write RURAL and give town} 


write RURAL an, @ nny a) ¢ hes ’ : Ruval eat ‘Rrvyv 4) e 


4 


Kura) = 


d. NAME OF HOSPITAL 3 " vir) le not In hospitel, give street address) *"d. STREET ADDRESS 


|e. IS RESIDENCE | 
ON A FARM? 


herein — — al — 
a oe oF. First Middle ag Last | 4 
. OF 
* (Type or print) s aKrpeand E ? mer Ci ”) ) ey DEATH 
5. Sy l 6 COLOR OR RACH 7. annie [PPNEVER MARRIED [-]| 5. OATE OF BIRTH ~ 9. AGE (In years /IFUNDERT YEAR| IF UNDER 24 HRS. 


it birthdey) =— 
wivowe [] _oivorceo F] i- oy: -3y ar" oy! eae Deys | Hours] 1 ( 


q retained for your files. 
Pe State Depart; 
is after deat! 


yrs, 
10a. USUAL OCCUPATION (Give kind of work mee ID OF BUSINESS OR Linge tro BIRTHPLACE (State or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 


5 


done during mos! of working life, even if retired) 


oat —~Vanker upe = orth Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer L. Gilley Lois Barker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, “4 ia Qs4e1OR7 Ie 213-34>- Mrs J as is S. Gille Ys : Perryvi lle : Ma 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) INTERVAL BETWEEN 


PART EAT MROIATE CAUSE fe} Crushed shest- 3 LTiterna) _tnpum'e S| Fuel 


DUE TO 


Conditions, if ‘eny, which (b)_ ens tp acd ident— 


gave rise to immediote cause 
{¢}, stating the underlying (OVE TO 
eouse lest. fe). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


Give Pages 1, 2, and 3 to the funeral director. Page 


rm PM3. Page 
File pages 1 and 


transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
PRIMARY ror CONTRIBUTING [J 


CAUSE OF DEATH, Arte accideuz— — Chest evusfed 4 taal” SsTéeayy 


20e. TIME OF INJURY | Month, Dey, Yesr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fom? 1 20 (City or town) (County) 
Not While fectory, street, office bldg., etc.) diy 


(Stete} 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains describad above, held an Autopsy oO =e Inquiry ie and in my opinion 


death resulted from: Natural causes oO Accident ee Suicide (el: Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


y DEPUTY MEDICAL EXAMINER [J (E+S-CH 
AME Ves) + Byery Md. Address (Street, city, town, of county) F)icto, Md. _ 


220. L Dd ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 


Burial __\Principio Cemetery Perryville, Md. 


WY ADDRESS 24e. REC'D BY REGISTRAR 24b.. 8 ikon toe SIGNATU! 
if, Perryville Ma. | iC 11 196 64 


al 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
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: 
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x 

2 

5 
s 


& 
ithin 24 hours after on . 


Ger 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


ires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requi 


—_.. MARYLAND STATE DEPARTMENT OF HEALTH - : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ ND 


~ 
#8 14369 CERTIFICATE OF DEATH 947 
fa 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2*2 a, COUNTY r a SIE b. COUNTY : 
2738 Cecil MARYLAND aryland CEC/L 
me 25 b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bee ws RURAL a ae ae town) 6 
£8 erry Poin days |x Elkton 
Z ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oe 
cto f 
ess Veterans Administration Hospital ‘ p#2 ves{_]_no fx] 
2s 3 NAME OF First Middle Last 4 DATE Month Day ‘Year 
25 (Type oF print) CLARENCE HEATH DEATH 12 7___1964 
sf "5. SEX 6. COLOR OR RACE | 7, marRiED §e] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in nas FDI — Prune Se HR 
z i Male White wipoweD [_] DivorceD[]| 1-13-92 72. yrs. | | 
oo 10a, USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR ‘IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
g38 Ret. Tele. Repairman | PEP MAW Elkton, Maryland 
Bes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 . 
PE John Heath (D) Nettie Saxton (D) 
Bo. 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
25 (Yes, no, or unkown) | (Ifyes dive war or dates of service). > 
a Yes 212-05-0692 | VA Hospital Records, Perry Point, Md. 
£27 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
>a ‘ ? A 
eae PART | DEATH MASIait caver Generalized carcinomatosis 2 years 
38 


DUE TO 
)_Bronchogenic carcinoma, left upper lobe 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. to). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS. AUTOPSY 
Py 
)§]| Gastrointestinal bleeding. Cachexia ves []_NO Ry 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 
a oud While -— Not While 
= mM, 19 at work at work L_] 
21. | certify thafXK (this hospital) attended the deceased from_VECe + 190 , to_DECe 19.0%, RAR APWEK RE 


KAPHA AVON XX ANA KAA XX AFXXXKand that death occurred a2, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


mo, fae“ bintoror BAYS. wa| 12-7-64 


22c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


irector, page 3 should be detached for use as the bur' 


22d, ADDRESS 
I Pe?! G. GILLIS, M.D. | VAH, Perry Point, Md. 
3 23a. ae PREM ATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
Burial C,/0,196Y| WoRTH FAST METH |No Des 2 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTR b. ISTRAR’S SIGNATURE 
eee \ Grant Funeral ain St., North East mal DATE | 


Re 


fter death. 


ook 
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VR A1S5 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


N 
CERTIFICATE OF DEATH 1O94S 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 41 a. STATE b. COUNTY 
Cec MARYLAND 


‘e € 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ' 


| Rising Life x Rising Sun 4 
d, NAME UF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |" d. STREET ADDRESS 6. hee oe 
/ Queen Street yvesC) nak] 


3. NAME DF First [ Last 4. DATE Month Da: Year 
DECEASED laste Z 


OF 
(ype or print) Clara Rowland Holden. DEATH Dec 24 19 64 
5. SEK 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH S._-AGE (In years [IFUNDER 1 YEAR [FUNDER 24 ARS. 
last birthday) [Months | Days | Hours | Min. 
Female | White WIDOWED] pworced(]| 8-=25—--1876 | 88 ws. 
4a: USUAL OCCUPATION (cive king of work done) 10b, KIND GF BUSINESS OR Bi BIRTHPLACE (County & State or freon eountry) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Housewife Own Home Maryland U.S.A. 
ER’S MAIDEN NAME 


13. FATHER’S NAME 14. MOTI 


R, Finnley” Rowland Hannah Hindman 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 182-26-3465 Roland Swiaher Media P 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ennae 
PART 1. DEATH WAS CAUSED BY: n ANE DESH 
we) IMMEDIATE CAUSE (2), 
er DUE TO ; 
Conditions, If any, which () l 0 7S 


gave rise to Immediate 
cause (a), stating the ~ DUE TO 
underlying cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. asia 


yes[] not 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m, 19 at work Oo be hi LJ 
21. | certify that (I) (this hospita)) attended the deceased from that (1) (we) last 
saw the deceased alive pn 19h, and that death occurred at_/_#_M, from the causes and pn the date stated above. 
22a. SIGNATURE | 22b. DATE SIGN 
no, SEE" pe Son 1 HAE col! af 0 fey 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 4- 


23a. BURIAL, enn | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 


Buria 12-28-1964 West Notting Cem, _| Colora 
a 


FUNERA TOI ‘ADDRESS 25a, REC'D BY REGISTRAR | 26D. REGISTRAR’S SIGNATURE 
TSO pa wes al H W/ 
Lehane AE Me 


O*RRising Sun, Malos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigien ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
1497 [S949 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


a CECLL MARYLAND Maryland gecil 
ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CHY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g es write RURAL and give nearest town) ) 
go = (gs ELKTON D.OAe / #lxton 
een (oe a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
= 
2 Wee es ON A FARM? 
oD 2 2 ; : ie NO 
Boe BS UNION HOSPITAL + Elkton, Maryland (_ 60 Chestnut Drive - Mead YES 
2B ne 3. NAME DF First Middle Last 4. DATE Month ay Year 
Se.. 
cs 2 DECEASED DF 
uz sR (Type or print) r DEATH 12 19 
ope Ree 5. SEX 6. COLOR OR RAC! MAE LE SRNR 9. AGE (In years | iF UNOER 1 TFUNOER 24RS. 
eoe £e 7, MARRIED [] NEVER MARRIEO [X] |FUNOER 24 HRS. 
2835 = last birthday) Rosite| Oays | Hours Min, 
2a" oS Female White wiooweo [ ] oivorced {]}|Octe 17 6 yrs. | 2 
Sos BE 10a, USUAL OCCUPATION (Glve kind of work done | 10b. KINO OF BUSINESS OR Ti BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
eS ae during most of working life, even If retired) INOUSTRY COUNTRY? 
om Ts none none: Elkton, Mde US As 
eeS 85 13. FATHER’S NAME Th MOTHER'S MATOEN NAME 
g ; 
BES George David Jennings: Ella Lou Bentley 
+e 15, WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Neo? (Yes, ne, or unkown) | (If yes give war er dates of service) 
<_ 3 se 
25% mes no = none George D,. Jennings, Elkton, Md, 
ess § 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be gs PAT OE Fee Ey i _— 
c= °o (a) 
5 4 ; 
825 s&s Wy th QUE TO 
obs SS Conditions, If any, which 
25 es d () 
vxoa 3 
od. S gave rise to immediate 
35 = 25 cause (a), stating the QUE TO 
Bee os underlying cause last. (co) 
20 SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ea vs S a PERFORMED? 
Sol o ? e 
S5= B22 7 |g ves {X] Not] 
Bok es o~ |& | aoa EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
Sees = PRIMARY of CONTRIBUTING oO 
cv = . 
25 2 Oo 
=.= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20s, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
= 5 2 Sb = Hour factory, street, office bidg., etc.) 
Zn - 5 While — Not While ’ 
SS. Sy : at work at work O 
zs 2 - = " F 
=tz <3 21. | certify that { took charge of the remains described abpve, held an Avtopsy (X], Inspection {_], Inquiry and in my opinion 
Saga. ne 
5 oe ean death resulted from: Natural causes [X], Accident [_], Suicide ["], Homlclde [_], Undetermined manner [_] 
Laos ———e 
@*:: 5s LS 1 SCOR MEOICAL EXAMINER 
2ooae ACTUAL 22, DATE SIGNED 
Eee SIGNATURE A wyco, ASSISTANT MEDICAL EXAMINER [7] 
=s55 , eats OEPUTY MEDICAL EXAMINER [_] 12-2166) 
i as = 7 
ee ie NAME (ype)___ PETER W. REECKERT, M.D. Address (Street, city, town, or county) 
HE S's p= 23a. “BURIAL, CREMATION, 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oats R A pecify) | 2 6 E 5 Th Ma 
= = 4 =23- Elkton Cem, _ Lkton, . 
24. FUNERAL OIRECTOR 1 “ m AOORESS 25a, RECO BY REGISTRAR | 25b. i iad SIGNATURE 
woe Yrpprn FUNERAL HOME /(/pyt(/Ke. Blktony |MADEC 23 1964 fOKenbey edge 


by the funeral 
Pages 1 and 


within 72 hours after de 


earbon papers. 


ing 


ysician and completely filled 


jie reme 
, and 


Then 


>< 


33% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR ALS (4) 
15M 4-64 


14972 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP, 


voi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
a. COUNTY a, STATE b. COUNTY B 
Cecil MARYLAND New Jersey ergen 
b, CITY OR TOWN (If outside cor ipoeate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Elkton 5 Days Cliffside Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ee ee 


Union Hodpital 635 Palisade Park ves) nofd 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
ype orprinty) §=- DELIA Larson peta = December 2, 1964 
B. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH ._ AGE (in years [IFUNDER 1 EAR FUNDER 24 HRS, 
lagt birthday) Months | Di Hours | Min. 
Female White wIDoweD pivorceo{}| t2- [t+— |F7 Gq bes dl bonne as K 
10a. USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during qost of working life, essen If retired) DUSTRY COUNTRY? 
ouse W ome Treland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Connelly Catherine Joyce 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ene ie a 
“No None irs. Ellen L, Firrabassi, Newark, Del, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . a Ae 
IMMEDIATE CAUSE ‘o__Cerve bral Thrombosis 


. DUE TO = . N 

Conditions, If any, which Cen era [ {z ect Arte rioscleross Un BR 
gave rise to Immediate iw 

cause (a), stating the ¢ DUE TO 
underlying cause last. (o). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= A , ak eee it es = PERFOR! ME 
é wtervsclerotic Heart Dis ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING SE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) : 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
= while Not While 
= p.m. 19 at work|_]_at work 1] 

21. | certify that (I) (this hospital) attended the deceased from__Z) CY" , 196-7, to. that (I) (we) last 


saw the deceased alive on DCC 2 19 and that death occurred at OPM, from the causes and on the date stated above. 
22a, SIGNATYRE %y , + a, 225, DATE SIGNED 


mp. Pee Binecror C] pays. CI (ae 2-6Y 


22d. ADDRESS 


22c. PHYSICIAN’S 


NAME (yPOWI WLiford Eppes Newark, Delaware 
23a. BURIAL, CRE ot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclt 
4 Dec. 78,196 Madonna Cemeter 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY "eh 25b." REGISTRAR’S SIGNATU! 


PIPPIN FUNERAL HOME), 7(2u. Elkton, Md pure 


a 1 


Ge 
Gs 
35 
<< 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


‘VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
SPAS a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EJ uv 


4 CERTIFICATE OF DEATH 18951 
= 
fs 1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese a. COUNTY a. STATE b.COUNY Oecd] 
2738 Cecil MARYLANO Md. ee 
baal ad b. CITY OR TOWN {If outside ecrpagts limits, . LENGTH OF STAY IN 1b || c. SITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B 22 write RURAL and give nearest town) 
= 3 Elkton larwick 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 6. ee 
5 ie . 
ese Union Hospital / ves] nok} 
£25 3. ree First Middle Last 4. DATE Month Day Year 
cy 
=: |__Mype or print) Jay Matthews orATH ~=December 5S, 19 64 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE i, [att UNDER TYEAR PPR 2a Rss 
fd v7 . 
Beas | Male White wipowep [] pivorceo{_] |August 19,1888 |76 aia. 
cs 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
=—oav ie S| working life, even If retire 
SB during most of working If If retired) INDUSTRY COUNTRY? 
Se s, 
ZSs RR Hardware Store owner Hardware Md. U.S.As 
ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mos 
se8 Q am Matthews Annie V.McClain 
r = = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Wit ‘Address 
£E oS (Yes, no, or unkown) ib aoe’ fa Ce 
sce -09-0055A (Mrs,Mary A,Matthews, Warwick, Md, 
So 2 2: a3 aoe —_ 
2ac 
so. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ad 
Bas PART I. DEATH WAS CAUSED BY: € yA / ae, A , VA er ba EN ka 
wES bs IMMEDIATE CAUSE (a). (99 DDES £2 02071 
o_- 23.4 , 


gave rise to Immediate 
cause (a), stating the DUE To 


Conditions, if any, which "te g LH i bition os these eP ver BY 


underlying cause last, tc). 


= 
*55 
S22 
Awe 

i=] 
2ee 
= 4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART i(a) |19. WAS AUTOPSY 
2f = : ; 
Bus Os D rabefes Pre LiF Ba Lrshhe pes chon ves [} no [| 
ses i= | 208, ACCIDENT WAS UNDERLYING) 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Part IT of Ttem 18.) 
Bus 6) | OR CONTRIBUTING [7] CAUSE OF DEATH 
BB. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 & | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
“so a Hour am. while Not While factory, street, office bidg., etc.) 
#88 = p.m. 1g at work at work | 
Ss 3 21. U certify that (I) (this hospital) attended the deceased from that (1) (we) last 
Ses saw the deceased alive oS Deer 1964, and that death occurred at_____M, from the causes and on the date stated above. 
Sn 22a, SIGNATURE / E 22). DATE SIGNED 
5 as linthrer 3) Pe a wo. PHYS Biacror C) pays. C)| Dees GL 
z at 22c. PHYSICIAN'S 22d. ADDRESS 
Ges ) NAME (VP®) Wallace Obenshain. M.D. Cecilton, Md. 

3s = 
mes 258. BURIAL, CREMATION, 290.” DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC . 

Rv’? Bur Atl ee Cecilton Cemetery. Cecilton, Cecil Co; Mde 


Dec. 8,1964 


Q 
® 


4-64 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate FC 9 YC alse Deedee 


33/X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


14974 CERTIFICATE OF DEATH “TS6 95, 2 


ae; 

= 6 ——= 

o sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece: lived, Hf Institution: "hallenes belore edmission) 

po a tile Sg Nir’ a, STATE b. COUNTY 

3 £58 MARYLAND Maryland Cecil 
es b. CITY OR TOWN [il outside corporate limits, ] « LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, writo RURAL and give neeres! town) 

= ra mate write RURAL and give neeres! town) oe 

© 38s bon 27 days |\.2// 112 Washineton Ave.(Normira) _ 

= 2? Pome d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) |. STREET ADDRESS e i 3 
Gon Ship (3 
Sx2h?|_nton Hospital — Ss ME ction. . cas 
BY /3. NAM Pilates 9 First ‘Middle ee a 4 sas Month Dey Yeer 
a 
83 ae ne Ira he Moore _ vesre! pee, « 16,,).  -19e 
Bt 3. SEX 6. COLOR OR RACE)7, jaRRIED [—] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 vex IF UNDER 24 HRS. 
§ last birthday) eee] “Deys | Hours | Min. 
. Male White WIDOWED divorceo [J }Oct. 9 52 L890 74 ym | | ae 
oS 10a. USUAL OCCUPATION (Gi d of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working lifa, even if retired) 
4 Owner Lumber Delaware | U.S.A. 


13. FATHER'S NAME 


James F. Moore 


‘VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (lHyesgive werordatesofservice) 


No. 
1B, CAUSE OF DEATH [Enter only one ceuse per line 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
‘4 DUE TO. 


; | 
am it Ot: which wo Cee EALo vAscufsn ACC 0CLt | 
oe cnegeret ee | 

(e) 


14, MOTHER'S MAIDEN NAME 


Martha Ann Reynolds 


17. INFORMANT Address 


Mrs. Robert Nichols, Elkton, Ma. z 
e — a = INTERVAL BETWEEN 
ONSET AND DEATH 


7 DAYS 


}, (b), end (c).] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuToRsy 
S 

No 
5|. ; ves [] No [}- 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, re | 20f. (City or town) ~~ (County) ~(Stete) 
s fiGur ‘acm, While Not While faclory, street, office bldg., ete.) 
3 1» fat work [_} at work [_] 


2. | certify that (I) (this hospital) attended the deceased from ee 1 FO. ssdeesza dd. OL. 19.f..ethat (I) (we) last 


saw the deceased alive on...., afr L329. @: op and that death occurred YA. a trom the causes and on the date stated above. 
22a. SIGNATURE 226. DATE 


ATTENDING ED. STAFF SIGNED 
mo, | PHYS. [a—titecror  pxys. bh 2/1 3/64 
Zze. PHYSICIAN'S + =" 


solide a OM CES ala -7/, <2 9 7 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF RY OR CREMATORY 23d, LOCATION (City, town or ie (State) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Burial 1112/19/64 Elkton Cemetery 
24 }AL DIRECTOR’S SIGNATU! F ADDRESS: 25a. REC'D BY REGISTRAR S SIQNATYRE 
ve nt alse a decks Elkton, Md. olf N_5 es io 


= 

So 

—J 

a) 

=n — 
Ss 

ao 

na 

ba) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. pope ale 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjsslon) 
a 


aX. a5, Cecil mane a STATE Delaware b. COUNTY 
Eko Ee b. CITY OR TOWN (if outside co Ti limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
gs 2 Ss write RURAL and give nearest town) Clayton 

32 oo 4 ; 

@. a2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
woe #8 Cecil Ave. and Cemetery Rd. Box 150 ves). wala 
et. 4 5 pena Ls First Middle Last 4 bare as, Day a * 
Ene Leon Edward Morris an 2 31 
Evz (ype or print) DEATH 19 

: * 5. SEX 6. COLOR OR RA 8. DATE OF BIRTH 9. AGE {In years |IFUNDER J YEAR]IFUNDER 24 HRS. 
=a E =s Sallz: MMAR TED) EVER ware [ d. 23 last eee Months| Days | Hours ) Min. 
ERE at male colored wiooweo [J] _oivorceot}| OcTober 3, 174! 

Sos PE 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign ants 12. CITIZEN OF WHAT 

2: as during most of working life, even If retlred) ane e 1 1 Del COUNTRY? 

25m Ta Laborer Road Construc n Frederica,Delawarel U,. S. As 

nae ge 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 

Sees eo Nathan Morris Vella Gibbs 

=t& ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Nc “= (Yes, no, or unkown) _ a_i op ice) 

25 £8 Yes 21-24-4767 |Edward R. Bell,909 Poplar St,Wilm.DelL 

Es= 36 18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

ete PART |. DEATH WAS CAUSED BY: ASnhyii.a Sneaerone eee 

275 2 o ¢ A - IMMEDIATE CAUSE (a). 

19-553 £5 / PT: DUE TO 

Soe =a Conditions, If any, which (b). 

£82 5S gave rise to Immediate ( 

7 a saat oe stating the 

aS = underlying cause last. (ce). 

% 26 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 

3 ul —_—— 

Ses Siigeds ves K} no [} 

eer £5 & | 20a, EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

828 = & RARE Ve TT a o a 3 r f dit A 

2=5 Bos ° ‘ burried under dirt by cating in o C 

ESS SS) =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Gtatey 

ance / |e Hour xm While Not While fectery, streptio fice DIE, ste.) . 

Fee ev 3 del Mm. 12 "ho 6h at work] at work C]| street Cecil Md. 

=P = " . sae 

Sto as 21. I certify that | took charge of the remains described above, held an Auto Inspection [_], Inquiry [_], and In my opinion 
8S .8 

e efeos death resulted from: Natural causes [_], Accldent J, Suicide [_], Homicide (F], Undetermined manner [_] 

eo5sc CHIEF MEDICAL EXAMINER [_] 

5 TS5a6 

= 2a ACTUAL 22. DATE SIGRED 

Ssegss= EDICAL EXAMINER X ] 

Beers SIGNATUR’ .0. 

ae ae fee OEPUTY MEDICAL EXAMINER [_] 1/1/65 

5 oss as Cs NAME (Type) 4 Address (Street, city, town, or county) 

uss b= 2a. ap ra geen = DATE THEREO! 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1 a ecify) 

eestes ovis eae Lockwood Hartley Delaware 

24. Burd DIRECTOR . (ecPG A. ESS 25a. REC'D BY REGISTRAR 2 Bawls, 'S SIGNATURE 
See Hicks Home ae 8S, Elkton, MR Kn Md. nw AN 5 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14976 CERTIFICATE OF DEATH ni on SEGA 


5 


y 


=~ oe 
S 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittian: Residence before admission) 
° f é ‘ 
= eee y Cecil marviano |" Maryladd COUNTY FEC CAT 
= S56 b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
3g G2 RURAL ond give nearest tawn) 
ee ton 2 Weeks |x Chesapeake City 
pa eS d. NAME OF HOSPITAL (If not in hospitol, give street address) Id. STREET ADDRESS e. 1S RESIDENCE 
eg == OR INSTITUTION Unt H ital / ore fear 
> Yes [] No 
ao mion Hospita 
. 3 5 NAME OF First Middle Lost 4. DATE Manth Doy Year 
Sie cis (ypeerpin) CLARENCE GILBERT NOWLAND bean December 144, 1904 
2 
= = S. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 _ | ghey) Manths] Days | Haurs | = Min. 
oy ei Male White  |wirowenD DIVORCED ec. 26 3190 Cf 5 yes. 
ee aes YOo. YSUAL OCCUPATION (Give kind of work gael Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 = luring mpst af working life, even iF retir 
£ oc Laborer General Maryland 
g 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
puke me William T., Nowland Martha Hudson 
= £ 83 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
oa fas fes, no. or unknown) Il yes, giva war or dates of service) a 
8 o2n No | 21-09-9858] Mr. Arnold Nowland, Chesapeake City,Md. 
2 £82 - 
2 2 $e 1B. CAUSE OF DEATH [Enter anly ane cause per linp,for (a), (b). and (c)-] : % INTERVAL BETWEEN 
5 oo PART |. DEATH WAS CAUSED BY: A~ 
ote IMMEDIATE CAUSE (al. AL NO Cs ONE 
S =e? f DUE TO 
z . 
= £2 > /G3X Canditions, if any, which ) 
s gES gave rise ta immediate 
53 $s. cause (a}, stating the under- ( PUE TO 
g § 3-2 lying cause last. (2) 
8624 sang kcouseilett., 
2235 Se a z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
2soto = 
fue & yes) nowy 
gaa00 uv 
2 2 g 
Fotss = | 200. ACCIDENT WAS UNDERLYING 1) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeEoes G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes G [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
+52 os a Hour a.m. F factary, street, affice bldg., etc.) } 
xrluse a t 
CN ah 
a Sy ZZ zi 
Sear. 21. | certify that | attended the deceased fram, Z7eF Y= 92S, to fAEe [A beP that | last saw the deceased 
ange Ro oa 
ete as alive on_J7E Ef. 4nd that death accurred atS_2) PM, from the causes and an the date stated abave. 
2a 5a 
te Ot 6 ADDRESS (Streel, city or tawn, state) DAJEZIG 
b 2 
so aed ACTUAL 3 3 73 
wes SIGNATURE. MD... eZ 2 
Oesgra } Q } th 
qoaies PHYSICIAN'S ‘gt , 
Zez28 NAME (Type) V Davis AE See PE SNP Lb IEG ry _ Ih ess 
= 3 = 
aS 2°° T 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar counyy) (State) 
Or5 8S mae aga 
zee ge ura. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SONAR 
' 
4 A qi i) 
ed PIPPIN FUNERAL HOME nate AS2a Elkton, M aBEC 17 196 TES yee en 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 9 4) 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ely CERTIFICATE OF DEATH 18955 
& 3 3 1. PLACE ay DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ Ey 0. COU Cecil caps ©. STATE Maryland b. COUNTY Suecd 
£ Be b. CITY OR TOWN (If oulside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) 
2 9 
ee ng Sun Rura Sun Rural 
£ 22 d. NAME OF HOSPITAL [If not in hospitol, give stree! oddress) d. STREET ADDRESS . IS RESIDENCE 
5 es (OR INSTITUTION / ‘ON A FARM? 
« ao + YESK] No] 
= 5 K 3. NAME OF First Middle Year 
= Br. 
Late (Type ar print) 
« ERs George = 
2 38 5. SEX 6, COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS. 
= ¥*. \ > lost birthday) [Months] Days | Hours] Min, 
eee Make White —|weowsf] —oworceoO) | 3-29-1894 _ 
2 EB ps [100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 9g5 during most of working life, even if retired) . 
Spee Farmer Own Farm: U. S. A. 
g S88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S§E 5 a 
8 Se8 Granville M, Pierce. Mary J, Ely 
ees TS, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a § § (Yes, no, oF unknown) {If yes, give wor or dates of service) None G P ‘ Ri - su 
8 of No | Mrs. George Pierce sing Sun, Md. 
ae ¢ Sabres ALL » 
3 g z = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
weltsws 2 Joe) PART |, DEATH WAS CAUSED BY: ; 
2 8524/30 IMMEDIATE CAUSE (o) 
i= 5 y ; DUE TO 
eee a, / 
= 2-5 Canditions, if any, which (by 
s BES gove rise to immediote 
Fe oie cause {o), stating the under. { OVE TO 
z<= 3 : lying cause lost © 
31395. Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aes 3 CONTRIBUTING TO DEATH PERFORMED? 
SUR io a 
£325 OVS vesE] No 
= Poss & [200 ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Eefer nature of injury in Port oF Por lof item 1B.) 
goog & OF DEAI 
= g Tia {5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 22-5 2 
Potss  |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Eso 5 isis Beck 1 (While Not whit foctory, street, office bldg., elc.] | 
z52°2 g i jot work [1] at work i 
Ss. 56 
2e555 that (I) (we) lost 
o2<c 2. " 
Zee 8s saw the deceased olive an 
Bso38 Zo. SIGHATURE 2, DATE 
YS * ATTENDING MED, STAFF 
. gs Wad fl PHYS. BG __ DIRECTOR Prys. C1 poy 
esx 3 Me NSICIAN'S Wd. ADDRESS 
25,2 Ni ype) 
z2258 { R 
are 
eS Bay ee 
= 2 
% S2°8 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, ar county) (Stote) 
>S 8 R z 
ro2 Pe B Rising S Md 
Ep ot TOOK £ oun 
eae NATUR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 Whi af 2, 0 
sa 9/59) Yh (Chea plo;s \edaen 
Y CY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14978 ion SERTIFICATE OF DEATH 


$ 1. eee DEATH C 41 2, USUAL RESIDENCE (Where decaased lived, If Institution: Residence before ¢dmission) 
4 * ec a. STATE b. COUNTY 
a Some Pw churns | Maryland Cecil ' 
Us b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (lf outside corporale limits, write RURAL and give neerest town) 

ao write RURAL end give neeres! town) 
rea ton 11 days 4 North East 

oa d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) || ___-d. STREET ADDRESS % on 5 Rlesclle ig 
ov A FAI 
ox 

6 Union Hospital _ A | - | Yes [_] NO | 

5 WANE OF Fa ph Middle Last 4. DATE Month “Day ‘Year 
Svesterpit WALTER ROWE PRESTON peatH §=6Dec, 24 19 64 
5. SEX 6. COLOR OR RACE|F” arRieD Oo NEVER MARRIED [_] | 8 DATE OF BIRTH : 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


las} birthday) 
Tem 


Months| Days 


') 12. CITIZEN OF WHAT COUNTRY? 


wioowe XK] pivorceo[]| July 19, 1888 2h | ~*~ 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


gave rise to immediata cause 


(e), steting the underi Lis i2) 


E (el. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19, WAS AUTOPSY. 
db 6s Ey FO! 


Penna -Lroad Transportation Harford, Maryland §=_—|_s*U~S.A. 
| 14, MOTHER'S MAIDEN NAME 
Sylvester Preston Elle Cullum Pt % + _ 
ie WAS eee ie IN US, AB NED el haee it SOCIAL SECURITY NO.| 17. INFORMANT Address , bo i 
fes, no, or unkown! yes give waror dates ofservice 
velyn P. Kay 8 rs 
No = 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), 1b). and(] SSS = = i p RTERVAL BETWEEN 4 
2 ONSET AND DI 
a4 PART |. DEATH WAS CAUSED BY. - ig 
= IMMEDIATE CAUSE o)_C Or evn gwen tthe peedtiate ual. Sot wodeatoue | 
a /77 Xx DUE TO 
2 Conditions, if any, which (b) 
= * 
5 
3 
6 


RMED? 


letached for use as the burial-transit permit. Then please remove carbon 


fept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 

¢ 3 yés [] NO 
2 i | 208. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of Item 18.) a 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stote} 
3 8 Teuesatm, While __ Not While faclory, street, office bidg., etc.) | 
foe = p.m. 1” at work at work ' 

x 

2 ag . | certify that(() (this bast attended the deceased from.......0@.0\Me.... Re 19%, to... slp OE Me that (D> (we) last 
3 3 2 saw the deceased alive on... AY Pi aayes.! 19. Ge and that death occurred a > EM, from sie causes and on the date stated above. 
eee i 2ab. DATE 
E ATTENDI MED. STAFF SI 

og PHYS, DIRECTOR PHYS. 

*4o= J ON NM. ad 2 

° gs Ss 22d. ADDRES: 

8) 

é i wut S. Barnhart i, 2 

(ZS Wied othe concerti iene =aeeeee sec tiliie gee 
Suge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
Piais EMOVAL (Specify) 
Sov8) | Burial 12/28/64 North East Methodist North East, Md. 


s 
at 
s 
od 
3 
2 
~~ 
n 
s 
= 
= 
vu 
2 
3 
oO 
«x 
o 
& 
= 
& 
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«= 
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vo 
Oo 
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5 
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H 
re 
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° 
a 
H 
oe 
a 
mn 
i} 
a 
} 
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VR ATS a 
20M 5-63 


oo 


on 


‘25a. REC'D BY 104 25b. REGISTRAR’S jextha 


4 FUNERAL DIRECTOR'S SIGNATURE 1. 
ant Funeral Home AQ sy ADs ‘Ronde n fk om EC 29 19 Whinvbig Yeadge. 


shoul 


pers. Pages 1 and 2 
72 hours after death. 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


20M S-63 


Spi 


mei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —? ND 


‘14979 CERTIFICATE OF DEATH 057 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoesed lived, If insiitution, Residence belore edmission) 
passe Cc a. STA b. COUNTY 
_ Cecil e MARYLAND || _ ‘land Cecil 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL end give neerast town) 
write RURAL end give nearest town) LD br 
Elkton ha : North East =! 
od, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give svoat eddress) d. STREET ADDRESS TS RESIDENCE 
Union Ho ‘ON A FARM? 
on spital yes [_] No [K) 
V3. NAME OF First Middle Last ~) 4. DATE Month ‘Dey ——Yeer a 
DECEASED | | OF 
(Type er eri) “BLANCHE MAB REEDER | vera December 22 1964 
B. SEX ~ /6 COLOR OR RACE|7, saRRicD [-] NEVER MARRIED [-]] 8» DATE OF BIRTH 9, AGE (fm yeers |IFUNDER T YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Deys | Hours Min. 
Female White wiooweo K] _oivorce> []| Dec, 30, 1888 vs. | | 


We. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos? of working life, even if retired) 


House Wife Home Cecil, Maryland U.S.A. 

43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sylvester Reynolds Mary Ce. Grant 

fees meee Bits ueed ARMED FORCES? |) 16. SOCIAL SECURITY NO,| 17, INFORMANT a. 4 e 
d No yess) rl a wel Se Reeder _ $2 °9R Bonnie ve. 


1B. CAUSE OF DEATH [Enter only one cause par fi pend {e).) ~~} INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED B' < 
‘ IMMEDIATE CAUSE eee saa eon wh un Garcks ie a at SE re 
of AO] DUE TO 


Conditions, # any, which (b)_ aN chen cede ‘a. Ve.Maverders P (fede, lw —. 


to immediete cause 
(2), stating the underlying (| CUETO 


for (8), 


{c). 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Seo ERF ORMED’ 

a 

S yes [] NO Xl 

& | 20. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

% | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

5 Beat ‘oat While __ Not While factory, street, office bldg., atc.) | 

= 9 et work at work [_] i 


eM, from the causes and on the date stated above. 
22b. DATE 


mee ms. bt oI DIRECTOR i mvs, oO [2 / Maes Ye =% a 


22d. ADDRESS 


North East, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burtt” | 12/24/64 


FUNERAI eared S * Howe 
ran Home D...4/Deutorekeatee? fis 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


North East, Methodist North East, Md. 
25. REC'D BY sie ib, REGISTRAR 
re DEC ZS Wot fy a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14989. CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (If outside eorporels limits, c. LENGTH OF STAY IN ib ]| c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


=. 


fter death. 


Pages 1 and 2 


write RURAL end give nearest town) 
Elkton min. 2/ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. LA inane 


Union Hospital ‘408 Park Circle yes{_) no[gt 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Laura S. DEATH Dec 19 64 
5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Female |white { wiow[]  owoeefj| Feb. 5, 1900] 64 mm fl || 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


letely filled in by the funeral 


\d comp 


lan an 


during most of working life, even If retired) 
U.S.A. 


Teller Banking Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Thomes Storke Bessie Coleman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY | 17. INFORMANT Addressq) Lkt on 4 Md 5 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Argus F. Robinson, 408 Park Circle, 


SS 
Ss 
3 
fe! 
se 
a 
Ss 

a 
a. 
= 
o 

f= 

= 


No 217-22-133 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 RA OMY 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) P4uftifple {1 rele 1d | bforax ¢ mar 

203% DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY” 


yes [7] No [2 


20a. ACCIDENT WAS UNDERLYING Fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] at work oO 
21. | certify that (I) (this-hospital) attended the deceased from_2 Oc. 7 19. § t/Y DC. 19_¢ +, that (1) Qwe) last 
‘bia deceased alive o ‘ JA and that death occurred atiz2_c/M, from the causes and on the date stated above. 
/ 


MEDICAL CERTIFICATION 


Zag S{GNATURI | 2b. DATE SIGNED 
D MED. G 
mo. PHYS  Bintcror C] pave, L2f2nJ if 
2 FHSICIANS ad. ADDRESS 
Lat lg2ew at ghrwSen ri 493 Sigser te Au, Elbo 


23a. RCo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Rurial | 12/23/64 __|ch Hill ter 
i=) t=) e : 
3 ee £ ‘si 25a. a) BY REGISTRAR] 25b. REGIS’ R’S SIGNATURE 


omelAN 5 [lsasbie rg — 


= 
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= 
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2.2 

Ess 

£ 
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o oO 
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< 
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ial et 
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wea 
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a a 
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ERAL DIRECTOR 


VR ALS (4) f 
15M 4-64 lkton, Md. 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH a Z 
DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAGD 5 Q 
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14981 CERTIFICATE OF DEATH 


— 


if 
ati 


s 
= = 1. Mest vial ct 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Niji 
7 #2 Pa A a. STATE. b. COUN’ 
5 2s ecil MARYLAND aryland LK. ; 
5 Ex os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
my BS 2 nil RURAL Sey series town) 38 i és seit he 
ee ee erry Poin ays reenbe 
= {85 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
; 2 23n ON A FARM? 
See A O| Veterans Administration Hospital 35A Ridge Road ves} nol 
& ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 38 DECEASED z OF 
= 382 (Type or print) JOSEPH CARL SEWARD DEATH 12 17__19 64 
3 s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
g seo 7, MARRIED [x} NEVER MARRIED [~} ; ¥ binthdes} None] On eae 
g Een Male White wipoweD [} _pivorceo{}|_ 1-16-78 yrs. 
= ae 10a, USUAL OCCUPATION (Glve kind of work dane] 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2” 3 ed during most of working Ife, even Iffesired) OSG oes ; . COUNTRY? 
2 eas Unknown £O(KEM (J. CU Penterwater, Michigan USA 
2 = y 
BS: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 5a E 
= ESE Joel Seward (D) Addie Graves (D) 
S) elie 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss Yes, no, or unkown) | (If yes pit r dates of service) e E 
@ ee "YES | SAW UNKNOWN VA Hospital Records, Perry Point, Md. 
3 sg 
a5 3 oe 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Par Ay al al 
Secs PART I. DEATH WAS CAUSED BY; 4 i is ays 
BSsES 5 IMMEDIATE Ghuse (a)__Bronchopneumonia, bilateral : y' 
52 eae of é DUE TO 
genes Conditions, If a which o_Arteriosclerotic heart disease unknown 
= i gave rise to Immediate 
pas aZze cause (a), stating the DUE TO e i 4 
=e mare underlying cause last, «)__Arteriosclerosis generalized 
se fee ae & | PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) _|19. WAS AUTOPSY 
25222 9)5 ves X} No] 
23.8 Ale 
225 2= = 20a, ACCIDENT WAS UNDERLYING Fy] | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part Tor Part 11 of lem 18) 
wo 
og S25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
Eo 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206, PLACE Or INJURY Home, farm.) 20F. (City or town) (County) Gtatey 
- see 5 Hour a.m. < Wile, Not White o factory, street, office bidg., etc.) 
= m. at wort at_wort 
22 eag = Pp. 
Size 21. | certify that 10 (this hospital) attended the deceased from_tNove 9 , 19 BREAK OT at 
FSS25 She deesesed give sikesaccncxxxxxxiicxx., and that death occurred at?s15i,from the causes and on the date stated above. 
&: Soo 22a. SIGNATURE 226. DATE SIGNED 
S22 : ATTENDING MED. STAFF 
S25 88 (Ce ee c Mo. PHYS. |] __binector C] puvs, (t| 12-17-64 
ze Z ae 220. PHYSICIAN'S 22d. ADDRESS 
gogs= / aM @) A. L. MOONEY, M.D. VAH, Perry Point, Md. 
SeZse L 
Eons 23a. BURIAL, QR@MWNRPOH,| 23b. DATE THEREO! 23, NAME OF CEMETERY 23d. LOCATION (city, town or coun (State) 
52 
ere ptt ee ¢ LMF OF (CATE | LL Efe fA 
; Sf RAR'S STENATURE 
ee 2a ra : 25a. REC'D BY REGISTRAR 5 — ny, STENATUI 
’ ‘! Dy 
15M 4-64 nPEC 21 1964 Ya ae? 2 ‘oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14982 CERTIFICATE OF DEATH 18968 


® 
5 = 
5 1 mesa DEATH 7, USUAL RESIDENCE (Whore daceesed lived, If institution: Residence betore edmission) 
° STATE b. COUNTY 

gv= ecil os Maryland C 
ie ee MARYLAND ecil 
-~O —— * ee a = 
es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outsida corporate limits, write RURAL and giva nearast town) 
4 hy write tikton give neeres! town) 
see n 1 day » North East 
uo : a = — 
ca: 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS © 1S RESIDENCE 
<a s/ NA FAI 
> 4 3! 303 E. Cecil Ave 
32 : aad Hospital ee ee ° __| ves [No 
Ban 3. WN First Middle Lot | + BATE Month Dey Yeer 
ea BECEASED Jo NG | 64 

= ype or print! Paneer 
Sce in) JOHN EARL TO. December 17 19 04% 
wae 5. six 6. COLOR OR RACE|7, mannieD [XK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yooss |1F UNDER 1 YEAR] IF UNDER 24 HRS. 
& Ser Male White o ol 2, 1891 73" binthdey) cea Deys | Hours | Min. 
Set WIDOWED DIVORCED May yrs. 
8 ae 10s, USUAL OCCUPATION (Give tind of work) 0b, KIND OF BUSINESS OR INDUSTRY] Tl, BIRTHPLACE (County & Site, or foreign county] ITIZEN OF WHAT COUNTRY? 


done during most of working life, 


nif retired) 


Jroad Agent Railroad Cecil Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
James T, Tong Bertha V, Keithley 
Is. WAS DECEASED EVER IN U.S JARED FORCES? ].16: SOCIAL SECURITYINO|| 17, INFORMANT 03 ar Cecil ri 
fet, no, or unkown) | {Hyesgivewerordetesotservice] 
Ne LY -oz-FHbg “adys C. Tong KOrth*rasty Mig 
18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (bj, end (c).) i. — by INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {e) & arclnome of ~ an = 
/ DUE TO 

Conditions, if ony, which (b} 4 

gave rise to immediete ceuse —? ie ; P 

{a}, stating the undarlying (— PUETO 

causa last. me (e) 


has been signed by the atte: 


Z| PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS Aurorsy 
CONTRIBUTING TO DEATH | st 

2 

$ yes [.] No 

= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Pert | or Pert Il of item 18. A-e 

& | OR CONTRIBUTING [] CAUSE OF DEATH gn ia ciate sol 

& [WF EITHER, NOTIFY MEDICAL EXAMINER) 

% [[2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) | 

S Hour While __ Not While factory, street, offica bidg., etc.) | 

Ed 19 et work [} at work [_] H 


Chis hospital) aE a deceased from. 


saw the deceased alive on. T and that death occurred ap , from the causes and on the date stated above. 
Mp, | PHYS. DIRECTOR CO) ers. fa-i P-by 


22e. NATURE is c 4 22b. DATE 
a 1A 22d. ADDRESS 


SIGNED 
oa a Jay Ss. Barnhart Jr. North Easb, Ma 


ATTENDIN' STAFF 


23a. BURIAL, pect | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ne LOCATION {City, town or county) _ coy 


got | North East Methodist North East, Ma. | 
ent RECTOR’S Jaf ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
"Gran 

uneral Ho e n ° oad EC 21 198 4 i 


director, page 3 should be detached for use as the burial-transit permit. Then|pleasé* 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate 


VR AIS NS 
20M S-63 


Ys 1 


~S 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res that the death certificate be executed within , hours after death. 


or attending physician. 
ificate has been signed by the attend’ 


~ 
c. 
Se 

The law requ! 


Hed in by the funeral 


ove tarbon papers. Pages 1 an 
ithin 72 hours after de 


mpletely 


@ physician ani 
Then please 


in 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


é 


J 


a 
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14982 CERTIFICATE OF DEATH 1896 H 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


é Elkton 
T-NAME OF HOSPTPREGR HR TUTION Gi not In Hospital ae eR CHE Staressy || a. STREET ADDRESS ©: TS RESIDENGE 
‘ (_XXXXXXXXXXKXX ves )_nof¥) 
aN Fi County DAT Month Day Year 
pesca irst Iddle Last 4. Be E lon y 
(Type or print) DEATH 19 
5. SEX 6. COL 7. MARRIED [_} NEVER MARRIED - 9, AGE (In, JF UNDER 1 YEAR|IF UNDER 2A ARS. 
O Jast Di Hours | Min. 
wiDoweD pworceot]| July 7, 1901 | 63 yrs. 
10a, USES BUPAT TON oiwork done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer-~General Elkton, Md. UpSsAs 
13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 


Frank. Vandegrift Fannie Lieberman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT AddreBox 105 


IPPIN FUNERAL HOME A)n..c,//WJ2s+ Elkton, 


no 213003-5274| Mrs. Harlan Reed, Dela, City, Del. 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PA OES EE ~“one._hokr 
‘ USE (2) ——_ Py tmonary—embotism massive 
é ~ DUE TO 
Serelitons, any, Sue ()____—Phelbo=thrombosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPARTi(a) 19. WAS AUTOPSY 
E GvA yes ["] NO im) 
= 20a. ACCIDENT WAS UNDERLYI ‘20b. Beate Hi Aidt Gh: day: nature of ab In Part | or Part I! of Item 18.) 
f | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hom 20%. (Clty or town) (County) (State) 
5 Hour while Not While factory, street, office bldg., et 
& 
= 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from_2Dee 64, 19___, to. 19___, that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred a m the causes and on the date stated above. 
22a. SIGNATPRE | 22b. DATE SIGNED 
ATTENDING ED. STAFF 
wo, SAYING -TiRtcror C) Sav 6 pae-bs 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wallace Obenshain,M.D. Cecilton,Md. 
23a, BURR CREMATION: 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
ea ioe 
Burial 


24. FUNERAL DIRECTOR 4 2-8-6 Elkton RT i” bre BY ii: ial ae a 


that the death certificate be executed within 24 hours after death. ~ 


Page 4 may be retained by the hospital or attending physician. 
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After this certificate has been si 


director, page 3 should be detached for use as the bui 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14984 CERTIFICATE OF DEATH ) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
a. COUNTY 2. STATE, b. COUNTY 
Cecil MARYLAND Maryland = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest: town) ae fi 29 . 2 
Perry Point ll mos. 20 Baltimore 2fop- ef 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6. ee 
Veterans Administration Hospital 901 Stamford Road ves{_] nofX] 
kp re Ca First Middle Last 4, DATE Month Day Year 
(Type or print) BERTIE Ae WEBER DEATH 12 1819 64 
5. SEX 6. GOLOR OR RACE ] 7, MARRIED [-} NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
F jast birthday) | Months b 
Female White wipowe [-] pivorceof]| 4-17-92 78 a lags ea Se 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired nurse 


10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. COUNTRY? WHAT 
Baltimore, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Weber (D) Sarah Cathers (D) 
15. WASDECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 4 
Yes Wa I Unknown VA Hospital Records, Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ventricular fibrillation BNSE {NO OEATH 
, IMMEOIATE CAUSE (a) YCNUTACULar 11 
“fed DUE TO ; 
Conditions, If any, which w_Arteriosclerotic heart disease i-2 years 
gave rise to immediate 
cause (a), stating the DUE TO : 3 e 
underlying cause last. @_Arteriosclerosis, generalized, severe 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) [19. WAs AUTOPSY 
= eee 
S yes &] NOT] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 
r=} Hour a.m. factory, street, office bidg., etc.) 
g While Not While 
Ss ml. 19 at work O at_work i) 
21. I certify that 3D (this hospital) attended the deceased from_Oct 10  _, 1632, to. 19. PH XK OW) AAEt 


saw Stee Mocpamm ative WKXXAXXAAXXXXIKAKY and that death occurred at22+2M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNEO 


Ge he. mp. PHYS N° Cy Binector (Bays. | 12-18-64 
22. NAME Cryves 22d. AOORESS ‘ 
yee_A. L. MOONEY, MD. VAH, Perry Point, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


: 2 2 i 1 . 
a WestmeeroR 12 /21/64 ahedt — tte alto.29 


25a. REC'D ci fT 
WITZKE FUNERAL HOME, 4101 Bamondson Ave., | prr0EC 21 i i 


23a. BURIAL, teat | 23b. OATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 L CERTIFICATE OF DEATH 
€ 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
ou oo a. COUNTY 
Boe " a. STATE b. COUNTY v 
= 222 sa a MARYLAND aryland 
= ed aS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
in Bee write RURAL and give nearest town) 
= Ses | Pe Point 48 days Princess Anne : 
= 38a d, NAME’ OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
a 
“ ©88 (0|_Veterans Administration Hospital Mt. Vernon Road yes] nok) 
= BS 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 3 DECEASED OF 
=a CIype or print) JOHN D. WHEATLEY Beara 12 22 1964 
Ss 8s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In, years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 38 3 = ; 7, MARRIED [3% NEVER MARRIED [_} fast birthday) \Months | Days | Hours | Min. 
& BES Male White wipoweD [-] DIVORCED [_] 2-17-19 yrs. 
ee at 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 $35 during most of working life, even If retired) INDUSTRY - COUNTRY? 
2 25 Barber Princess Anne, Md. USA 
3 soy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
@ BEE John E. Wheatley (D) Anna Mae Lanbeon (D) 
So es = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 u s 
= Ze o (Yes, no, or unkown) | (If yes give war or dates of service) 2 4 
§ See Yes 218-09-5834 |VA Hospital Records, Perry Point, Md. 
ofS 

ni £8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NST AND DE oe 
ee PART |. DEATH WAS CAUSED BY: i 
asoes WAS CAUSEDIEY: Metastatic tumor to brain 
5.2 of fe y 
So & DUE TO 

£ oo. } 5 
$2555 Conditions, If any, which w)__Carcinoma of right lung 6-8 mos. 
Soo & oe gave rise to Immediate 
Ss 227 cause (a), stating the DUE TO 
=e sige underlying cause last. (c) 
a ed & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. was IAS AUTOPSY 
a goa [3 
25923 5 [8 ves Fy no] 
#zf£E2= = | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
=atus & | OR CONTRIBUTING [4] CAUSE OF DI 
S38 822 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 
So 28s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (Btatey 
x= o 
ze Sn 38 Hour am. factory, street, office bldg., etc.) 

aoa 3 while, Nat while — 

a ~ p.m. at worl at wor! 
gb S28 2 19 t work) at work CJ 
S232 21. I certify that Ge(this hospital) attended the deceased from_NOVe + __, ERRECAS BER iE 

= =] 
ESS25 Jeet [XXXXand that death occurred ret 02 Grn the causes and on the date stated above. 
<fo55 22a. SIGNATURE 22b. DATE SIGNED 
eo ATTENOING ey =P 2a 
Sfse3 A mo. Pave NSO) Blnéoror C1 BAYS. 12-22-64 
zeae. 220, PHYSICIAN'S 22d. ADDRESS ; 
a7 GSS NAME (Type) A, L. MOONEY, M.D VAH, Perry Point, Md. 

eos = 
=SPes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION «ANNE, town or county) (Gtate) 
eo ota REMOVAL (Specify) 
= Burial 12-24-01 a! O:IVER T. BEAUCHAMP PR 

24. FUNERAL DIRECT pan Sy. Ge Ge ioORESS 


VR A15 (4) 
15M 4-64 


WILSON FUNERAL HOME, Princess Anne, Md. 


25a. REC'D BY REGISTRAR = REGISTRAR’S SJGNATWRE 
nm DEC 29 196 bere 


*% 


TO HOSPITAL OR ATTENDING P 


x 


at the death certificate be executed within 3 hours after de 


VR A15 (4) 
15M 4-64 


HYSICIAN: The law requires thi 


Page 4 may be retained by the hos| 


¥ 
com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


CERTIFICATE OF DEATH 


= ; iM ? 8s +3 
ses PLACE GF DEATH iter 9 Fai= > SUA RESIDENCE (Where deceased lived, If Institution: Residence before rs Fs 
5 . 
oes Cecil Renitsac * Siiiyland. 1 Oe 
= se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL a “0 neal ae town) 
3 e 
Be 2 write RURAL and give nearest town) 
ene Perry Point 16 days Churchville / 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pap bed one 
= oa 
egs VA Hospital - yes{]_no¥] 
SS 
BSS 3. NAME OF First middie Tast a DATE Month Day Year 
= 
25 (ype or printy Thomas We Wilson DEATH December 14 19 64 
Ses 3. SEX 6. COLOR OR RACE | 7, MARRIED [OE NEVER MARRIED [] | ®& DATE OF BIRTH 5. AGE in years EME rset eee Et 
i=} jonths ays 1. 
Bee Male White wipoweD [7] DivoRcED [-] 10 18 12 23s 2 yrs. 
os 1Da, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
Sos during most of working life, even If retired} INDUSTRY ie is Aeon COUNTRY? 
285 Farm Laborer Webster, West Virginia| U.S.A. 
ees 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Saf ; 
pee games Wileon- (D) Delilah Loger (D) 
E OF. 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SHs (Yes, no, or unkown) | (If yes give war or dates of service) 
BES Yes 235-18-1779 VA Hospital Records - Perry Point, Md 
og E = = 2. be 
Eos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL ag eal 
Pe PART |. DEATH WAS CAUSED BY: j= 
S58 Hes eset ey Bronchopneumonia, bilateral 5 ays 
3 
oi DUE TO 
55 Conditions, If any, which «) Pulmonary Emphysema 6 yrs. 
(3 gave rise to Immediate 
322 cause (a), stating the ( DUE wo 
o ge underlying cause last. (c) 
pte & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. WAS AUTOPSY 
238 = ast => on 
BOS S ves [} not] 
8.8 w/e 
hae = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of item 18.) 
BES [E[G RMANUN AL Salat 
OL4: ° a 
Sa 
222 z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
bares) 2 factory, street, office bldg., etc.) 
ce 8 Hour While Not while i 4 
£3 & = 19 t work] at work 
2s 2 2.t cerity that #0 (this hospital) poe the deceased from_11_28 64, 19__, toL2 1h 64, 19, fOXIXtROMEXHest 
= 
Ses 0 : EXHIXS cx}9___, and that death pccurred a 220M, from the causes and on the date stated above. 
Sat 226. DATE SIGNED 
& ATTENDING MED. STAFF 
ao3 Q. ak. M.D. (1 pirector C1 Pays. Gt] 22 14 6h 
wat 22c. RIVSICIAN's ae ‘ADDRESS 
x e a 
5 Be | vee) a. L. MOONEY, M.D VA Hospital - Perry Point, Md. 
Bes 23a. BURIAL CREMATION,| 23b. DATE THEREOF he NAME OF CEMETERY OR GREMATORY ad. LOCATION (City, town or county) ~ (State) 
ees REMOVAL (Specify) Webster Springs, W.Va. 


Remo 12/16/6h Woo | acetate Cemetery 


24. FUNERAL DIRECTOR me Ge Le Ze PY cna 
farring Funeral Home, éu7-fiaryland 


Att Dy 


25a. OE te ot 10 “i eon he es 
DATE the ( 
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or attending physician. 
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TO HOSPITAL a Be, PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 


14987 CERTIFICATE OF DEATH - 18966 


1, PLACE “ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ar CORNY a. STATE b. COUNTY 
Cecil MARYLAND 


Mary] and t : 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


j 45 days Suitland 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. LA ass 
VA Hospital 5002 Denning Drive me: nobel. 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 
aq __ (Type or print) Raymond oO. Woodyard DEATH December _7 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©, AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
j 7. MARRIED [—] NEVER MARRIED [iq] AGE (in years Fonte Days | Hows | 
Male White wivowen [] DIVORCED [_] L=16~97 a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. rie OF CaS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) DUSTRY COUNTRY? 


Bookbinder ~ Prince Willianco, Va. UR 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willey W. Woodyard Bertie Robinson 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes _ WW T VA Hospital Records = Perry Point, Md, — 
18. CAUSE OF DEATH LE ERVAL BETWEEN 
pare CRE ena ve cause per Ee a for (a), 6965, and (c).J INTERVAL BETWEEN 
y DUS IMMEDIATE CAUSE (a)_Hepatic Failure - 5 days 
es / DUE TO 
Conditions, If any, which @_laennec's Cirrhosis of Liver with Ascites - 2 


gave rise to Immediate 
cause (a), stating the ( DUE TO : / s 
underlying cause last. (_Gastrointestinal Hemorrhage 


FS PART I]. OTHER SIGNIFICANT COND! TIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ieee 
e ee oe ? 
s None yes [] _NO fx] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 1 of Item 18.) 

§ | OR CONTRIBUTING [> CAUSE OF DI 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. While Not White factory, street, office bldg., ete.) 

= at workL_] at work Oo 


p) (this hospital) attended the deceased from_1OQ 23 64 , 19__, to_12—7-64 , 19 
, and that death occurred at_b: 50, fpymipe causes and on the date stated abpve. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. ()_pirector []_Puvs. 


12_7 6h, 
NAME “iyee) he ADDRESS 
ALFRED _@-_GTLLS ga Hospital - Perry Point, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) we. 
fO> 


Mi 


24, EBAY BtkectoR c ADDR Wash, 
SIMMONS FUNERAL HOME — Goodhope Rd S,£E, De 


25a, REC'D BY REGIS ah 164 


DATE DEC 1 0 1964 


